IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. : 10/028,727 

Applicant : Forstrom et al. 

Filed : December 28, 2001 

TC/A.U. : 2132 

Examiner : Barron, Jr. 

Confirmation No. : 4109 

Docket No. : 0918.0026C 

Customer No. : 27896 

Title : Digital Multimedia Watermarking for Source 

Identification 



AMENDMENT AFTER FINAL REJECTION 

Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



This responds to the Office Action dated November 25, 2005. Please amend the 
captioned application as follows. 

Amendments to the Claims begin on page 2 of this paper. 
Remarks begin on page 7 of this paper. 



IN THE 





TAXES PATENT AND TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 
TC/A.U. 
Examiner 
Confirmation No. 
Docket No. 
Customer No. 
Title 



10/028,727 
Forstrom et al. 
December 28, 2001 
2132 

Barron, Jr. 
4109 

0918.0026C 
27896 

Digital Multimedia Watermarking for Source 
Identification 



Conmiissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAL OF RESPONSE 

Enclosed are the following documents in response to the Office Action mailed 
November 25, 2005 for the above-identified application: 

Amendment (8 pages) 
Petition for Extension of Time 
Request for Approval of Drawing Changes 
Information Disclosure Statement 
Notice of Appeal 
Associate Power 
Revocation and New Power 
Change of Address 
Return receipt postcard 
Other: 




Attorney Docket No. 091 8.0026C 
Serial No. 10/028,727 
Page 2 

The fee has been calculated as follows: 





NO. OF 
REMAINING 


• r ' PT ATfiSts \ 
PREVlDUSIiY 


EXTRA 


RATE 


FEE 




AFTER 

AMENDMENT 


• 'iAiD-EOii-^^^'.^ 


















Total Claims 


18 


-34 = 


0 


X $50.00 


0.00 


Independent 
Claims 


2 


-5 = 


0 


X $200.00 


t\ f\f\ 

0.00 


If multiple dependent claims are presented, add $280.00 




Total Amendment Fee 


0.00 


□ Applicant claims Small Entity Status (subtract 50% of Total Application 
Fee) 




Other fees: 






< ' ^' / % , ^ ' ^ 










TOTAL^EEE DUE ^{'4 ■ 




" >^ ^' f * ^ \ ' 




4 0.00 i 



r~| Check No. in the amount of $ for the total fee as calculated above. 

□ Please charge $ to Deposit Account No. 05-0460 for the total fee. This 
paper is being submitted in duplicate. 

^ The Commissioner is hereby authorized to charge any additional appropriate fees 
that may be required by this paper, and to credit any overpayment, to Deposit 
Account No. 05-0460. 



Dated: QQfV^ 

Edell, Shapiro & Finnan, LLC By: 

Customer No. 27896 

1901 Research Boulevard, Suite 400 

Rockville, MD 20850 

(301) 424-3640 



Respectfully submitted by 
Edell, Shapiro & Finnan, LLC 

D. Andrew Floam 
Reg. No. 34,597 



